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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 23 OF 1245
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Any information copled trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (in Full
Wilson for Senate

Full Name {Last, First, Middle Initial)
Mr. Henry Hutson

A. - Date of Receipt

Malling Address 2g Bearto Drive T fovefgrfyvy vy vy,
v 08 14 L2012

City State Zip Code Transaction 1D : A-C118262

Peralta NM 87042-8805

FEC ID numbser of contributing C e mEEE Amount of Each Receipt this Period

tederal political committee. LV S W S S TS S e B T e e Ve e

75
Name of Employer QOccupation e
None Retired

Receipt For: 2012

Election Cycle-to-Date

Receipt For: 2012

Election Cycle-to-Date

Primary &
Other (specify)

General e

Primary Z‘ General T T s e T
Other (specify) P
Full Name (Last, First, Middle Initial)
B Mr. Charles W Williams Date of Recelpt
Mailing Address 2444 |ouisiana Boulevard NE 7y - [OTTYY  PYTTVTYY
Suite 225 09 29 2012
City State Zip Code Transaction ID : A-C123072
Albuguerque NM B87110-4387
FEC 1D number of contributing TR . . .
e . Amount of Each Receipt this Period
| . S I :
tederal political committee At Y B -
200
Name of Employer Qccupation P S T S T S AT
Self Employed Real Estate
Receipt For: 2012 Election Cycle-to-Date
Primary @ General e e I B s ama
Other (SPEC”y) n 4. n A 'y .y iy §00ﬂ
Full Name (Last, First, Middle Imitial
¢. Dr. Jeffrey S Sollins Date of Receipt
Mailing Address 12400 Tamarac Trail NE * / PR POVTTTTT
' 18 2012
T - | P ST,
City State Zip Code Transaction 1D : A-C116713
Albuguerque NM 87111-6200
FEC ID number of contributing LA R S ) )
federal political committee. Q ) Amount of Each Receipt this Perlod
') ™) W W L3 L 2 s
- 100
Name of Employer Occupation A ke A A s ]
Bridges in Medicine Physician

SUBTOTAL of Recelpts This Page (optional.............

TOTAL This Period {last page this line number only}

e i R ™ e ~ g™
375.00
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FEC Schedule A {Form 3} (Revised 02/2009)



